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Summary

Introduction: Emergency Medicine is a specialized field dedicated to providing immediate care to patients with acute,
undifferentiated, and undiagnosed illnesses or injuries. Its focus lies in resuscitating and stabilizing patients, making them
suitable for general care or identifying those who require more advanced treatment within an undifferentiated patient pool.
This study centers on forensic cases, which encompass incidents resulting from human actions, such as assault, traffic
accidents, firearm injuries, and other similar situations. Medical professionals in the emergency department not only have the
responsibility to diagnose and provide medical interventions but also to assess whether the incident qualifies as a forensic
case and report it to legal authorities.

Method: The study was conducted at Bagkent University's Emergency Medicine Clinic, Ankara, Tiirkiye, with ethical
approval. Data were collected from February 1, 2023, to March 30, 2023, and included demographic information,
comorbidities, laboratory results, imaging studies, hospitalization details, consultation records, morbidity, and mortality
statistics. Statistical analyses were performed using SPSS version 25.0.

Results: A total of 221 patients were included in the study, with an average age of 46.32 years, of which 55.2% were
female. The most common reason for seeking emergency care was earthquake-related injuries (45.25%), followed by
occupational accidents (13.12%), falls (11.76%), assault (8.6%), and burns (7.69%). Most patients (74.66%) sought medical
attention during daytime hours. Consultations were obtained in 43.44% of cases, primarily in orthopedics (17.64%). A total of
7.69% of patients were hospitalized, with an average length of stay of 17.13 days. Mortality rates were higher among
earthquake-related cases (76.47%) compared to other reasons.

The study highlighted the prevalence of forensic cases during daytime hours, with more severe injuries presenting at
night. Notably, earthquake-related incidents constituted a significant portion of cases, likely influenced by a recent major
earthquake. The study also revealed that orthopedic and general surgery consultations were most common, possibly
reflecting the industrial nature of the city. Mortality rates were highest among earthquake-related cases, emphasizing the
importance of preparedness for disaster-related medical needs.

Conclusion: This study sheds light on the patterns of forensic cases in an emergency department, with daytime hours
seeing a higher volume of cases but nighttime admissions often indicating more severe injuries. The findings emphasize the
need for readiness in responding to disaster-related incidents, as evidenced by the earthquake-related cases' higher
mortality rates.

Keywords: Forensic cases, earthquake victims.

Pestome

OLIEHKA CYAEBHO-MEQMUMLIMHCKUX CNTYYAEB, NPEACTABJIEHHbIX
B OTAEJIEHUE HEOTJIOXKHOM MEOMLIMHBI B NEPUO[
C 1 ®EBPAJIA 2023 rogA no 30 MAPTA 2023 rogaA

Mypar Mypart-ornsl, http://orcid.org//0000-0002-9586-7509
MeauvuuHckumn dakynbTeT BallkeHTCKOro yHMBepcuTeTa, oTaeneHue HeoTNoXXHoW nomowm, AHkapa, Typuus

BBsepeHue: HeotnoxHas meguunHa — 3TO ChleuManuavpoBaHHasi obnacTb, NOCBSLUEHHAs OKa3aHWID HEOTIOXHOM
MOMOLYM MaLMeHTaM C OCTPbIMU, HeAMMMEPEHLMPOBAHHBIMUA U HEAMArHOCTUPOBAHHLIMI 3a60NEBAHUAMM UM TPaBMaMM.
OCHOBHOE BHUMaHWE YAenseTcs peaHumaLni u ctabunmusaumy nauueHTos, obecneyeHnto obLLIero yxoda U BbiSBEHWHO
TeX, KT HyxgaeTcs B 6ornee KBannuLMPOBaHHOM fEYEHUN CPeay BCEX MaLMEHTOB. JTO UCCeLoBaHNe COCPEA0TOYEHO Ha
CynebHO-MeMLUMHCKUX CMyYasix, KOTOpble OTHOCSTCA K MHLMAEHTaM, BOSHWKILMM B pe3ynbTaTe LeACTBUIA YenoBeka, Takux
KaK HanafeHusi, BOPOXHO-TPAHCMOPTHbIE MPOWUCLUECTBMS, TPaBMbl OT OFHECTPENbHOTO OPYXWSi M Apyrue NoAoOHbIE
cutyauun. MeguumHekne paboTHUKM OTAENEHUS HEOTOXHON NOMOLM He TOMbKO 06s3aHbl MOCTaBUTL AMarHo3 U okasaThb
MEAMLIMHCKOE BMELLATENbCTBO, HO TaKKe OLEHUTb, KBAaNMMUUMPYETCS N MHUMAEHT Kak CyaebHO-MeauumMHeKoe geno, u
COOBLMTL 06 3TOM B IOPUMANYECKME OPraHbl.

Matepuansi u metoabl: ccnegosaHne npoBoannock B KnnHuke HEOTNOXHON MEAMLMHCKON NOMOLUM YHUBEpCUTETA
BalukeHT, AHKapa, Typums, ¢ aThyeckuM ofobpeHnem. [aHHble Bbinu cobpaHbl ¢ 1 despans 2023 r. no 30 mapta 2023 1. v
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BKITIOYanM Aemorpacuyeckylo MHGopmaLmio, conyTcTBytoLme 3abonesaHns, pesynbTaTtbl NabopaTopHbIX MCCNEAoBaHNA,
BM3yanu3aLMOHHbIE UCCefoBaHNs, NogpoOHOCTM rocnMTanm3aLmum, 3anuc KOHCynbTaLui, CTaTuCTUKy 3abonesaemMocTu 1
cMepTHoCTU. CTaTUCTUYECKUiA aHanm3 NpoBoamMncs ¢ ucnons3osaHnem SPSS sepcun 25.0.

PesynbTatbl: B nccneposanue 6bin BknoveH 221 naumeHT o cpegHuM BopacTom 46,32 roga, u3 kotopblx 55,2%
COCTaBNANM KeHLWMHbl. Camoi pacnpoCTpaHEHHOW MpUYMHON 0OpalleHnst 3a HEOTNOXHOW MOMOLLb0 Obinu TpaBMmbl,
CBAi3aHHbIE C 3emneTpsiceHnem (45,25%), 3a HUMKM cnegoBany HecyacTHble cryyam Ha npowssogcTee (13,12%), nageHns
(11,76%), Hanagerms (8,6%) v oxoru (7,69%). BonblunHCTBO NaumeHToB (74,66%) obpalyanick 3a MeaULMHCKOA NOMOLLbHO
B AHeBHOe Bpems. KoHcyrnbTauun Obinu nonyyeHsl B 43,44% cnydaes, npeumyliecTBeHHo no optonegnn (17,64%).
locnutanuanposaHo 7,69% nauueHTOB CO cpeaHei NMPOAOMKUTENBHOCTLIO NpebbiBaHna 17,13 aHsA. YpoBeHb CMepTHOCTM
Obin BblLLE CPEaV Cry4yaeB, CBA3aHHbIX C 3eMneTpsceHnem (76,47%), No CpaBHEHWIO C APYTUMU MPUYUHAMA.

ViccnepoBaHve BbisBMNO npeobnapaHune CynebHO-MEeOWLMHCKMX 3KCMepTU3 B AHEBHOe Bpems, npu 3Ttom Gonee
Cepbe3Hble TpaBMbl HabnAaKTCA B HOYHOE Bpems. [MpUMeyaTenbHO, YTO 3HAYMTENBHYH YacTb CryyaeB COCTaBMAMM
WHUMAEHTBI, CBA3AHHbIE C 3EMNETPSICEHUAMM, BEPOSTHO, MOA BMAWSIHMEM HEOABHErO KPYMHOTO 3eMMETPSCEHNS.
VccnegoBaHue Takke nokasano, YTO KOHCynbTauuMW OPTOMEAOB W XMpyproB 6binu Hambornee pacnpoCTpaHeHbl, YTo,
BO3MOXHO, OTPaXaeT MPOMBILLMEHHbIA XapakTep ropoga. YpoBeHb CMEepPTHOCTM Obin CaMbiM BbICOKAM Cpeau Cryyaes,
CBSI3aHHBIX C 3EMIIETPSCEHNEM, YTO MOAYEPKMBAET BaXXHOCTb FOTOBHOCTW K OKa3aHWo MEAMLMHCKOM MOMOLLW B CBS3W CO
CTUXUIHBIM BeacTBMEM.

3aknioyeHue: 370 McCrefoBaHME MPONMBAET CBET HA 3aKOHOMEPHOCTU CyAeOHO-MEeOUUMHCKON 3KCMepTu3bl B
OTHENEHWAX HEOTNIOXHOM MOMOLUM: B [AHEBHble Yackl Habniwogaetcs 6Gonbluee KONMMYECTBO CIy4aeB, a HOYHbIE
rocnuTanu3aLmm 4acTo ykasblBaloT Ha Gonee cepbesHble TpaBMbl. PesynbTaTtbl NOAYEPKMBaAOT HEOOXOAMMOCTL FOTOBHOCTM
pearpoBaTh Ha VHLWAEHTbI, CBA3AHHbIE CO CTUXMIAHBIMU DEACTBUSMM, O YeM CBUAETENbCTBYET 6ONee BbICOKMI YPOBEHb
CMEPTHOCTU OT 3eMNETPSICEHNIA.

Knrouesnble cnosa: cydebHo-meduyuHcKue 0ena, Xepmeb! 3eMIempsiCeHUs.

Tyvingeme
2023 XbiNAabliH 1 AKNMAHBI MEH 2023 XblJ11blH 30 HAYPbI3bl
APANbIFbIHAA XXEAOEN XOPAOEM BONIMIHE ¥CbIHBbUIFAH
COT-MEOAMUMHAINDIK ICTEPAI BAFAJIAY
Mypar MypaTt-ornsl, http://orcid.org//0000-0002-9586-7509

BalwkeHT yHMBepcuTeTiHiH MeauUuHa dhakynbTeTi, TOTeHwe Xxafgannap 6enimi, AHkapa, Typkus.

Kipicne: Xenen meguuuHanbik kemek — xeaen, capanaHbaraH XaHe AuarHo3bl KoWbinIMarFaH aypybl HEMeCe XapakaTbl
Oap HaykacTapfa LUyFbiNl KOMEK KOpCeTyre apHanFaH MamaH4aHabIpbinFaH cana. MauueHTTepai peaHumalmusnayra xaHe
TYpaKTaHabIpyFa, Kanmbl KOMeK kepceTyre Hemece b6aprblk HayKacTapablH apacbiH4a HEFYprbiM XETINAIPINreH KOMeKT
KaXeT eTeTiHAepai aHblKTayFa Hasap aydapbinagsl. Byn 3eptrey wabybingap, kenik anattapbl, OK apakaTTapbl XaHe
facka pa ocblFaH yKcac Xafpainap CusiKTbl afaM SpeKeTTEPIHEH TyblHAaFaH OKWFanapFa KaTbiCTbl COT-MeauUMHanbIK
icTepre GarbiTTanfaH. TeTeHle xaFgainap OeniMiHiH MeauMuMHa MaMaHAapbl AWMarHo3 KOKFa XoHe MeauumHarblk
apanacygbl KamTamacbl3 eTyre faHa emec, COHbIMeH 6ipre OKWFaHblH, COT-MeAWUMHanbIK iC peTiHae XapamablbiFbiH
Oaranayra xaHe Oyn Typanbl 3aHabl opraHgapra xabapnayfFa MiHOETTi.

Matepuanpap meH agictep: 3eptrey ballkeHT yHUBEPCUTETIHIH, Xeden MeauUmMHanblK KEMeK KIMHUKackiHaa, AHkapa,
Typkus, aTukanslk MakynaaymeH xyprisingi. Jepextep 2023 xbingsiH 1 aknanbiHaH 2023 xbingsid 30 HaypbidblHA AEMiH
XUHangbl XeHe [emorpadvsnblK akmapatTbl, Katap XYPETiH aypynapabl, 3epTxaHanblk HaTWxenepai, Buayangbl
3epTTeynepai, aypyxaHara XaTKbidy ManiMeTTepiH, keHec xasbanapbiH, CbipKATTaHyLbINbIK MEH ©niM CTaTUCTUKAChIH
kamtuabl. CtatucTukansik Tangaynap SPSS 25.0 HycKachlHbIH, kKOMeriMeH opbIHAanab!.

Hotuxenep: 3eptteyre oprawa xackl 46,32 xac 221 naumeHT KaTbICTbl, OHbIH, 55,2% oienaep. Xeaen xapgemre
XYTiHYAIH eH ken TapaFaH cebebi — xep CinkiHici kesiHaeri xapakatTap (45,25%), onaH KeiliH eHgipicTeri xas3aTanbiM
okuranap (13,12%), kynay (11,76%), xapakattaHy (8,6%) xoHe KyWik (7,69%) 6ongbl. MauueHTTepaiH kenwiniri (74,66 %)
KYHZI3r yakbiTTa MeguunHanbIK kemekke xyriHreH. Koncynbtauus 43,44% xafganpa, HerisiHeH opToneams 6oiibiHwa
(17,64%) anbiHgbl. HaykacTapgbiH, 7,69%-bl aypyxaHara XaTkbl3bingbl, opTtawa 6ony ysakTtbiFbl 17,13 kyH. Backa
cebenTepmeH canbICTbipFaHga Xep CinkiHicimeH GannaHbICTbl Xaraannap (76,47%) apacbiHaa eniM KepceTKilli oFapbl
oongapl.

3epTTey KYHAi3ri yakbiTTa COT-MeAMUMHANbIK XapakaTTapablH, OachiMabINbIFbIH aHbIKTaZbl, an ayblp Xapakatrap
TyHae Gonaabl. AiTa KeTy Kepek, XafaainapiblH, aiTapnbikran 6eniri xep cinkiniciMeH 6aiinaHbICTbl OKuFanap bongl,
MYMKIH XaKbiHOa GonFaH ipi xep CinkiHici acep eTTi. 3epTTey COHbIMEH KaTap OpPTOMEAMANbIK XOHe XUPYpPrusmblk
KOHCyNbTaumMsanapablH, xui kesaecegi, MyMkiH, Oyn KanaHblH, ©HEepKacinTik cunaTbliHa GannaHbICThl. OniM geHredi xep
CinkiHicimeH GalinaHbICTbl OKUFanap apachlHaa eH, xorapbl bonapl, Oyn anatka AanblHAbIKTbIH MaHbI3AbINbIFbIH KOPCETELI.

KopbITbiHALI: Byn 3epTTey xenen xapaem OGeniMiwenepiHperi coT-MeauUMHanblK 3aHAbINbIKTapabl awa Tyceqi,
KYHZI3r yakbITTa XoHe TyHae kabblngay KesiHae Xui Ke3[EeCeTiH XaFgannap xui ayblp xapakartapabl kepceteni. XKep
CinKiHiciHeH GonaTbIH enimM-XiTiM geHreliHiH xorFapbl 6onybl, 3in3anagaH bonaTbliH OKUFanapFa faibiH 6oy KaxeTTiniriH
kepceTeai.

TytiH ce3dep: com-meduyuHarbIK icmep, Xep CinkiHiciHeH 3apdan wekkeHdep.
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Introduction

Assault, traffic accidents, injuries caused by firearms and
explosive materials, all cases arising from human actions or the
nature of one's job responsibilites are considered forensic
cases [9, 7]. In the emergency department, some cases may
raise suspicions of personal responsibility due to the nature of
the factor causing harm to the patient or others [5]. Physicians
working in the emergency department not only have the
responsibility to examine and provide necessary medical
interventions to patients but also have the obligation to assess
whether the case has forensic implications and, if so, report it to
the relevant authorities [8]. Forensic cases, by definition, are
victims of violence that require intervention from both the justice
and healthcare systems. Therefore, trauma cases presenting to
the emergency department should be ftreated with
consideration of the potential for forensic implications until
proven otherwise [9]. Crime victims entering the emergency
department may have evidence on their bodies and clothing
that could be used in investigations [6]. Failure to take these
findings into account during treatment can hinder forensic
investigations and restrict the patient's access to justice [2].
Reporting of forensic cases to the relevant authorities for
investigation purposes is mandatory. Failure to report or delays
in reporting can disrupt the legal process, and responsible
healthcare personnel may be penalized [1]. In the chaotic
environment of the emergency department, saving lives,
providing treatment, and quickly discharging new patients tend
to take precedence over identifying forensic cases and
collecting evidence [4]. Furthermore, McBrearty points out that
patients may be so focused on their injuries that they may not
be aware of the victimization; in such cases, it is the
responsibility of the physician [3]. Forensic cases require a
multi-disciplinary approach with significant depth.

Methods

In our study, after obtaining approval from the Ethics
Committee of our faculty, cases referred to the Emergency
Department of Bagkent University Emergency Medicine Clinic
as forensic cases between February 1, 2023, and March 30,
2023, were evaluated. The demographic characteristics of
the patients at the time of admission, comorbidities,
laboratory results, imaging methods, length of hospitalization
if admitted, epicrises of the department of admission, need for
noninvasive/invasive mechanical ventilation, morbidity and
mortality data, and file notes kept in the emergency
department were retrospectively examined through the
hospital information management system. Statistical Analysis
Statistical analyses were performed using SPSS version
25.0. The normal distribution of variables was examined
using the Shapiro-Wilk test. Descriptive analyses included
mean, standard deviation, median, minimum, and maximum
values. Non-normally distributed (nonparametric) variables

were evaluated using the Mann-Whitney U Test for
comparisons between two groups and the Kruskal-Wallis
Test for comparisons between more than two groups.
Categorical variables were presented using frequency and
percentage values. Relationships between categorical
variables were examined using the Fisher-Freeman-Halton
Exact Test. Cases where the p-value was less than 0.05
were considered statistically significant.

Results

A total of 221 patients were included in the study. The
mean age of the patients was 46.32+18.70 years, with 55.2%
being female (Table 1).

Table 1. Reason and time of application of patients.

n %
Age 46,32418,70| 43 (18-88)
Gender Female 122 (55,20)
Male 99 (44,80)
\Work Accident 29 (13,12)
Burns 17 (7,69)
Injury with a Piercing
Cutting Tools 3 (1,36)
ehicle Accidents 19 (8,60)
Cause offFall- Syncope 26 (11,76)
Complaints  [Sexual Assault - -
Assault 11 (4,98)
Suicide 1 (,45)
Poisonings 7 (3,17)
Earthquake victims 100 (45,25)
Other 8 (3,62)
IAdmission time 08:00-20:00 165 (74,66)
20:00-08:00 56 (25,34)
GCS 14,9+1,05 | 15 (4-15)
. Yes 96 (43,44)
Consultation No 125 (56.56)
Hospitalization Lis 21074 ((972’?1))
Number of days if there is hospitalization [17,13+£18,24| 8,5 (1-63)
Exitus Yes 4 (1,81)
No 217 (98,19)

The most common reason for patient admission was
being earthquake victims (45.25%). The next most common
reasons for admission were work-related accidents (13.12%),
falls (11.76%), assault (8.6%), and burns (7.69%) (Table 1).
Most patients (74.66%) sought medical attention during
daytime hours (Table 1). The average Glasgow Coma Scale
(GCS) score was 14.9+1.05, with 43.44% of patie nts
requiring consultation. The majority of patients who received
consultations were from the orthopedic department (17.64%)
(Teble 3). Other common consultation departments included
general surgery (2.26%), plastic surgery (2.26%), thoracic
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surgery (1.8%), and neurosurgery (1.8%). Among the
patients, 7.69% were admitted to the hospital, with an
average length of stay of 17.13£18.24 days (Table 2).

Table 2. Distribution of hospitalization departments.

Department if there is hospitalization n %
No 204 (92,31)
Infectious Diseases 2 (0,90
General Surgery 2 (0,90
[Thoracic Surgery 1 (0,45)
Pulmonary Diseases 1 (0,45)
Pulmonary Diseases, Cardiology 1 (0,45)
Nephrology 1 (0,45)
Neurosurgery 1 (0,45)
Orthopedics 5 (2,26)
Plastic Surgery 1 (0,45)
Psychiatry 1 (0,45)
Wound Unity 1 (0,45)
Table 3. Distribution of consulted departments.

Consultation Department n %
No 125 | (56,11)
Forensics 2 (0,90
Anesthesia 2 (0,90
gnesthesia, Thoracic Surgery, 1 (0,45)
ulmonary Diseases

Internal medicine 1 (0,45)
Infectious Diseases 3 (1,36)
Infection, Orthopedics, Plastic Surgery 1 (0,45)
General Surgery 5 (2,26)
General Surgery, Orthopedics 1 (,45)

Internal Medicine 2 (0,90
[Thoracic Surgery 4 (1,80)
[Thoracic Surgery, Anesthesia 1 (0,45)
Pulmonary Diseases, Cardiology 1 (0,45)
Eye Diseases 2 (0,90
Obstetrics and Gynecology 1 (0,45)
Cardiology 2 (0,90)
ENT 2 (0,90)
Nephrology 3 (1,36)
Neurology 3 (1,36)
Neurosurgery 4 (1,80)
Neurosurgery, Internal Medicine 1 (0,45)
Neurosurgery, ENT, General Surgery 1 (0,45)
Orthopedics 38 (17,64)
Orthopedics, Internal Medicine 1 (0,45)
Orthopedics, Cardiology 1 (0,45)
Ortopedi, ENT 1 (0,45)
Orthopedics, Plastic Surgery 3 (1,36)
Plastic Surgery 5 (2,26)
Psychiatry 2 (0,90
Psychiatry, Plastic Surgery 1 (0,45)
Wound Unity 1 (0,45)

Of the admitted patients, 5 were in the orthopedic
department, 2 in the infectious diseases department, and 2 in
the general surgery department. There was no significant
difference in the presenting complaints of patients based on
gender (p>0.05) (Table 4). The rates of admissions due to
assault (2.42%) and poisoning (1.82%) were significantly
lower among patients admitted during the night hours (20:00-
08:00) compared to those admitted during the daytime
(08:00-20:00) (p<0.05) (Table 5). However, earthquake
victims had a significantly higher admission rate during
daytime hours compared to nighttime (p<0.05).

Table 4. Distribution of Complaints by Gender.

Gender

Female Male P

n % n %
Work
cotdent 14 {(11,48)| 15 |(15,15)
Burns 7_|(574)| 10 |(10,10)
Injury with a
Piercing 1T 1(82) ] 2 |(202)
Cutting Tools
vencle | 44 1002)| 8 |(508)
Accidents ’ ’

Cause of il syncope| 17 |(13.93) 9| (9,09) | 0,203
Complaints

Sexual
Assault ] ) ) ]
Assault 7 _[(574)| 4 |(4,04)
Suicide 1 1(82) | - -
Poisonings | 2 |(164)] 5 |(5,09)
Earthquake
Victime 60 |(49,18)| 40 |(40,40)
Other 2 |(164)] 6 [(6,06)

Exact Chi-Square Test.

Table 5. Distribution of Complaints by Time.
Admission time
08:00-20:00 | 20:00-08:00| p
n % | n| %
Work accident| 23 [(13,94)] 6 |(10,71)

Burns 13 |(7,88)| 4 [(7,14)
Injury with a
Piercing 2 ((1,21)] 1 {(1,79)
Cutting Tools
\Vehicle
Accidents 12 [(7,27)| 7 |(12,50)
Cause of fall-syncope | 20 |(12,12) 6 (10,71)0028
Complaints  [Sexual ’
Assault i T
Assault 4 [(242)| 7 |(12,50)
Suicide 1 1(61)] - -
Poisonings 3 |(1,82)| 4 [(7,14)
Earthquake
Victims 82 ((49,70) 18 |(32,14)
Other 5 1(3,03)| 3 [(5,36)
oo [Yes 8 |(4,85)] 9 |(16,07)
Hospitalization No 157 [(95,15)| 47 |(83.93) 0,016

Exact Chi-Square Test.

Patients who were admitted had a higher proportion of
admissions during the nighttime (20:00-08:00) (p=0.016).
While there was no significant difference in the reasons for
admission between patients who were admitted and those
who were not, earthquake victims had a higher rate of
admission (76.47%) (Table 6).

Patients who received consultations had a higher rate of
hospitalization (16.67%) compared to those who did not
receive consultations (0.80%) (p<0.001). There was no
significant relationship between the reason for consultation
and the reasons for admission (Table 7).

Although there was no significant relationship between
mortality and the reason for admission, falls or syncope and
other admission reasons were more frequent among
deceased patients (Table 8). Patients with work-related
accidents had a higher proportion of males, but this
difference did not create a significant correlation (p>0.05).
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Table 6. Distribution of Complaints by Hospitalization.

Hospitalization
Yes No p
n % n %
Work
laccident ) 2 |14.22)
Burns 2 |(11,76)] 15 | (7,35)
Injury with a
Piercing - - 3 | (1,47)
Cutting Tools
\Vehicle
Accidents ) 19 ] (931
Cause of lealsyncope | 2 |(11,76)] 24 |(11,76)] 0,355
Complaints
Sexual
Assault ) ) ]
Assault - - 11 1(5,39)
Suicide - | - [ 1 1(49
Poisonings | - - 7 1(343)
Earthquake
it 13 |(76,47)| 87 |(42,65)
Other - - 8 1(3.92)

Exact Chi-Square Test
Table 7. Distribution of Complaints by Consultation.

Consultation
Yes No p
n % | n| %

HospitalizationYes 16_[16,67) 1 | (80) | <

No 80 [(83,33)] 124 |(99,20)/0,001

Work accident| 9 [(9,38)] 20 |(16,00)

Burns 5 [(521)] 12 |(9,60)

Injury with a

Piercing Cutting| 2 {(2,08)| 1 | (,80)

Tools

\Vehicle

Accidents 12 |(12,50)| 7 |(5,60)
Causeof e syncope | 16 |(16,67)] 10 | (8,00) [0,090
Complaints S - . - :

exual Assault

Assault 3 [(313)] 8 |(6,40)

Suicide 1.1(1,04)| - -

Poisonings 3 [(313)] 4 |(3,20)

Earthquake | 45 141 .67)| 60 |(48,00)

Victims ' '

Other 5 [(521)] 3 |(2,40)

Exact Chi-Square Test

Patients who sought medical attention during daytime
hours had similar reasons for work-related accidents as
those who sought attention during nighttime hours. The
number of consultations had a significant relationship with
mortality; those with consultations had a significantly higher
mortality rate (p<0.001) (Table 9).

Discussion

In our study, most forensic cases admitted to the
emergency department were earthquake victims. The
second most common cause of admission was work-related
accidents. There was a significant relationship between the
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reason for admission and the time of admission, with
earthquake victims more frequently admitted during daytime
hours, and assault and poisoning cases more frequently
admitted during nighttime hours. The majority of patients
requiring consultation were referred to the orthopedic
department. Patients who received consultations had a
significantly higher rate of hospitalization. Mortality was
significantly higher among patients who received
consultations

Conclusion Forensic cases, who are also victims of
violence, require a multidisciplinary approach and
comprehensive evaluation. Emergency physicians should
be aware of the potential forensic implications of trauma
cases and take appropriate steps to preserve evidence and
report cases to the relevant authorities. This study
highlights the importance of considering forensic aspects in
emergency medicine and emphasizes the need for
collaboration between healthcare and legal systems in
managing forensic cases.
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